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having 


active  or  probably  active  disease.  At  any  one  time 
:he  year  there  were  an  estimated  20,000  tuberculosis  patients 

i  state  and  local  health  departments,  hospitals, 
sieians.  These  are  patients  known  to  be  in  need 
of  public  health  supervision  and  include  approximately  12,000  active  and 
8,000  inactive  cases  with  significant  disease.  There  are  also  an  inde¬ 


terminate  number  of  others  with  inactive  tuberculosis. 


estimated  at 


50,000  to  55 5 900  who  are  in  need  of  periodic  examinations  and  medical 
supervision  to  prevent  relapse.  A  comparative  table  showing  reported 
tuberculosis  cases  and  deaths  for  1957  through  1951  is  attached. 
(Table  #1 ) 


;o  the  continued  need  for  hospital  beds  in 

Sxoerience  still  indi- 


The  Pennsylvania  state  tuberculosis  hospitals  are  an  important  part  of 
the  tuberculosis  control  program  of  the  Commonwealth.  The  closing  of 
several  county  and  private  tuberculosis  hospitals  and  reduction  of  beds 
in  others  during  the  past  few  years,  as  well  as  one  state  tuberculosis 
hospital,  have  contributed 

the  remaining  four  state  tuberculosis  hospitals 
cates  that  the  majority  of  patients  admitted  to  tuberculosis  hospitals 
are  among  the  older  age  groups,  and  a  high  percentage  of  them  have  far 
advanced  disease  and  many  other  chronic  diseaes  frequently  resulting  in 
the  need  for  longer  hospitalisation.  Therefore,  the  premature  closing 
of  any  additional  tuberculosis  hospitals  or  sanatoria  would  be  carefully 
considered.  (Table  #2) 


The  State  tuberculosis  clinics  continue  to  play  a  vital  role  in  the 
tuberculosis  control' programs.  On  June  30,  1952,  there  were  81  of  these 
clinics  in  operation  with  a  total  of  40,433  persons  enrolled.  Of  this 
number,  7,425  were  diagnosed  tuberculosis  cases.  During  the  period  of 
this  report,  one  state  tuberculosis  clinic  in  Jefferson  County  was 
closed,  its  functions  being  absorbed  by  another  clinic  in  the  same 
county.  Approximately  72,000  home  and  clinic  visits  were  recorded 
each  year  during  1950  and  1951  . 
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In  addition  to  the  usual  role  of  examination  and  supervision  of  diagnosed 
cases  and  contacts,  other  major  activities  of  the  clinics  included  the  out¬ 
patient  chemotherapy  and  chemoprophylaxis  projects.  These  projects  have  been 
greatly  expanded.  The  total  number  of  cases  under  chemotherapy  has  increased 
from  approximately  2,250  cases  in  i960  to  353o9  at  the  end  of  June,  1962.  Of 
this  number,  1,203  are  receiving  isoniazid  chemoprophylaxis.  The  majority  of 
patients  included  in  the  isoniazid.  chemoprophylaxis  project  are  tuberculin 
positive  children  under  fourteen  years  of  age  mho  have  been  in  contact  with  a 
known  active  case  of  tuberculosis.  No  cases  of  active  clinical  tuberculosis 
have  developed  among  the  individuals  enrolled  in 
projecto 
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e  isoniazid  chemoprophylaxis 


The  national  recommendations  for  changes  in  tuberculosis  control  policies  were 
considered  at  length  during  I960  by  a  study  committee  appointed  by  the  Secretary 
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the  goal  should  and  must  now  be  the  total  eradication  of  tuberculous 
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The  recommendations  of  the  Pennsylvania  corn- 
programs  in  casefinding,  case  reporting, 
and  education.  These  recommendations  were 
embodied  in  a  Tuberculosis  Control  Policv  Statement  issued  in  June,  1961.  Inl¬ 


and  the  tubercle  bacillus  itself, 
mittee  included  intensification  of 
treatment,  rehabilitation,  research  and  educa 
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s  been  accomplished  by  utilising 


a  weighted  average  of  case  and  death  rates  in  determining  priorities 


ay  sur  rey  program 

"or  areas 

which  require  the  greg.test  survey  coverage.  In  addition  to  concentrating  on 
counties  where  the  greatest  tuberculosis  problem  exists,  emphasis  is  also  placed 
on  high-yield  groups  and  communities  within  cities  and  counties. 


Program  Condition 


Parly  in  19ol  representatives  of  the  Pennsylvania  Health  Survey  team  reviewed 
the  tuberculosis  control  program.  Their  recommendations  included  strengthening 
the  hospital  and  central  office  staffs,  improvement  in  hospital  laboratory 
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facilities,  expansion  of  tuberculosis  case  registers,  and  modification  of  the 
School  Health  Law  to  eliminate  the  legal  requirement  for  a  chest  X-ray  of  high 

o  carry  out  these  and  other  recommendations 


school  students.  Action 
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In  December ,  1961  the 


Secretary  of  Health  recommended  to  all  school  administrators 
test  be  substituted  for  the  mandatory  chest  X-ray  in  h: 


that 


the  tuberculin 


-o-"1 


schools. 


in  February  of  1962 ,  the  new  2p0-bed  Henry  R.  Landis  St; 
delphia,  was  completed.  This  hospital  is  equipped 
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e  Hospital;  in  Phila- 
the  most  modern 


care  and  treatment  for  tuberculosis  patients.  A  new  wing  to  the  building  is 
being  planned  to  provide  an  additional  2^0  beds  and  will  include  facilities  for 
research  in  tuberculosis  and  other  chronic  diseases  of  the  chest „ 


Other  areas  of  progress  and  expansion  of  the  tuberculosis  control  program  toward 
the  goal  of  eradication  of  the  disease  include  the  initiation  of  a  system  of 
greater  selectivity  and  more  rapid  reporting  of  X-ray  surveys,  expansion  of  the 
chemoprophylaxis  program,  and  intensification  of  tuberculosis  control  activities 
in  the  state  mental  and  penal  institutions,  nursing  hemes  and  homes  for  the  aged. 
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disease  requires  long-term  and  expen 
cases  and  suspects  is  also  required., 
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of  the  problem.  The  chronic  nature  of  "the 
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The  total  number  of  known  tuberculous 
ervisicn  is  increasing.  These  facts  all 
of  tuberculosis  as  a  public  health  and  a 
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